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ABSTRACT

Background and Objectives: Most episodes of the anterior epistaxis are controlled by the anterior pressure methods.
If the pressure methods fail, surgical interventions such as vessel cauterization, ligation, and embolization can be
recommended. While surgical techniques for the sphenopalatine artery and anterior ethmoidal artery are well-
described, the technique for the greater palatine artery (GPA) is not as well-known. The purpose of this study was to
describe the incisive foramen, the exit of the GPA, and the surrounding structures using sinus computed tomography
(CT). Materials and Methods: Sinus CT was performed on a total of 233 individuals. Using sagittal images, the
distance from the anterior nasal spine to the incisive foramen (DANSIF) and the antero-posterior diameter of the
incisive foramen (DIF) were measured. Results: The DANSIF in males (11.63+2.44 mm) was longer than that in females
(10.62+2.19 mm), showing significant gender difference (p=0.001). The DIF in males (4.43+1.43 mm) was longer
than that in females (4.21£1.34 mm), showing no significant gender difference (p=0.244). The DANSIF and age were
negatively correlated (r=-0.318, p<0.001). Conclusion: In Korean adults, the DANSIF and DIF are slightly longer than 10
mm and 4 mm, respectively. Measuring the DANSIF is a useful method for finding the exit of the GPA in the nasal cavity.
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Fig. 1. Sagittal sinus computed tomography (CT) image shows the
anterior nasal spine and incisive foramen using a three-dimensional
cursor.
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Fig. 2. A sagittal image shows (a) the measurement between the
anterior nasal spine and incisive foramen, and (b) the antero-pos-
terior diameter of incisive foramen. The a (red line) and b (yellowish
line) were 14.26 mm and 5.12 mm, respectively.



Table 1. Demographics of the study group

Characteristic Value

Sex
Male: Female 138(59.2): 95(40.8)
Age (years) 46.7+14.6: 48.2+15.3

ANS-IF (distance)

Mean 11.2242.39
Minimum 4.27
Maximum 19.16

IF (A-P diameter)
Mean 4.34+1.40
Minimum 1.57
Maximum 8.75

Data are presented as n (%) or meanzSD (mm).
ANS-IF: anterior nasal spine-incisive foramen, A-P: antero-
posterior.
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Table 2. Parameters for incisive foramen

Value Male Female p-value
ANS-IF (distance) 11.63+2.44 10.62+2.19 0.001
Total 11.2242.39
IF (A-P diameter)  4.43+1.43 4.21+1.34 0.244
Total 4.34+1.40

Data are mean+SD (mm).
ANS-IF: anterior nasal spine-incisive foramen, A-P: antero-
posterior.

X}
=

=

AR F] A9 WA A8 AA, Aol &FH FH]
& CTY AFHolA MulFolA AXF7HA] 9 Al 45
o 24, 259 At S4E AvFolA AT Y
AZE HASHE AA, v 77 U9 YA = 228 &) Ax=

9—1}‘3‘} T Aul52 7|02 A Y AYE -1——15]

= 7 W2 Adste] EA59 al/dE = sl
& U}ﬂi 2Rk, whEbA, M= dX39 $1A] Jﬂrok’ﬂ
Q3 HEPA R oA,

‘:}H”HEHHJ azko] gt H WHE HSE nAysT
FrAreHY et dhe]= dAF 919 FE, offjfoR A
QafioF s, HlFZ 1} v|ZF Hiet Afo] o] A A HE7HE
o] o u g 0] 712 SfF5rA o] asitt A%

oflA] 75 Ho] I v £ A% 7|(needle-point
cautery)g 40| FREA AAF o o5 HS A%
Eli=

s Ao Qs Ay 7P—T_ A5 AA, H
4 8% 52 dgola =A, dlsHe] tiet Ay 4%
o= s AN} TG FHel Higt 797—? oj4folct.? 11 o
2 70417 (nasopalatine nerve)°] HX|ZofA -7
S Zo] Y5k Qlof 4t FH thet et
oA &2 B o ok v A BN % &
Y(central incisor)o]l tigt 2 @3t

Santamaria-Gadea 5-2] A tollA Ax|52l ""5’}{51 2 A
20 Au]Zo)A 15+2.0 mm3Arh'” Alobid 52 v]E4 A
Azl oish s 578 Wi O] S SEE
At $& A AP FulE CTY Al &
=) I ARE ¥ Yol MRS 71E2® 15
mm EojZ 3o EASIAT. 1t = Hi7iEsHe 7]ut
TS AR & o] AdBskoiTh Tozim &
A2 (incisive canal)®] A, St SHERIAIA AA]
%ol U= B FA Hsl JH ASS sti=
dl, Z+2¢ lé 0] 9.19+2.48 mm, 6.68+1.57 mm, 5.62+
1.56 mmth."? FAe] AL AR A 9] FX|H WZof 9l
= w9 FA7E & Aol A 9] Au|FofA AAZ7HA] Ao
St & Aol A MulFolA AAF7HA Y] A= FA
Y2 11.63£2.44 mm, %A= 10.62+2.19 mmE 4]
Aog 11.22+2.39 mmAth. AFARE Aol 4L Afo]
= 247t 7lQ1 Apoldnt of g} Q1E7He] IF HYg] wet §
S uhe 5 9low] 19 AFALE Atolof| A1 9] ZAuy Aol

Ul

ll

https://doi.org/10.35420/jcohns.2024.35.2.75 | 77



20
r=-0.318
. p <0.001
15 . . L e
° : .O. ... .
_5\.: . °° ° fe. : o ° o.' ...' e o
= o &% o | . .° . o °¢ o
IS e o : ’:.n\..w_q-_:_.;;_‘_“ oo L oo 4
£ 3 1o e3e PR S s e = S B
|_+_ . . . J . ° °® N : ° : :. . 3 .3. . .
%2} oo o °® . .
=2 o o ° . °
<< ° . . . : . .
5 L]
0
10 20 30 40 50 60 70 80 90
Age (year)

Fig. 3. Correlation the measurement between the anterior nasal spine and incisive foramen, and age (r=-0.318, p<0.001). ANS-IF: anterior

nasal spine-incisive foramen.
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